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R E . u.s. ENVIRONME,TROTECTION AGENCY
V, : m NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

INST/ § -A-
TIONZ TPA
I.D. :

NAMIF INY
L stafllaTiON

INSTALLA-
TION

il J i PLEASE PLACE LABEL IN THIS SPACE

LOCATION
IIL OF INSTAL-
LATION

FOR OFFICIAL USE ONLY

COMMENTS

GSQOZ:IG-EPA-OT
INSTRUC®UNS: If you received a preprinted

label, affix it in the space at left. If any of the
information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. If the label is
complete and correct, leave Items |, II, and 11|
below blank. If you did not receive a preprinted
label, complete all items. “Installation” means a
single site where hazardous waste is generated,
treated stored and/or disposed of, or a trans-
orter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
information requested herein is required by law
(Section 3010 of the Resource Conservation and
Recovery Act).

DATE RECEIVED
., & day)

STREET OR P.O. BOX

(313|700 |S|ijx|e|h| [S|t|rlefe|t]| [SW

III. LOCATION OF INSTALLATION

CITY OR TOWN 3 ST ZIP CODE
ZsﬂCedar Rial|p|il|d|s Ila|52]|0|6
15 | 16 - 40 |41 42 | a7 51

NAME AND TITLE (last, first, & job title)

s3(7lofo| [slifxftfh]| |slelclefelt| |sW
CITY OR TOWN ST ZIP CODE
6lc e |d |a|r Rla|p|ild|s Ila|521(410(6

PHONE NO. (area code & no.)

%Rickard All|llajn| [W|T| |Ofplefrla|t|o|r

3[L19[316[5]1416]3(1

A. NAME OF INSTALLATION'S LEGAL OWNER

—
45|46 - a8 495101 B4 52 » 55

S|qfula|r|e D Clom|plan|y

VIII. FIRST OR SUBSEQUENT NOTIFICATION

MU ([T

IX. DESCRIPTION OF HAZARDOUS WAS' RCRA RECORDS CENTER

Please go to the reverse of this form and provide th,

EPA Form 8700-12 (6-80)

15 |16 Lo 55
(enter tnt Ghpropriate ettar bate box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X in the appropriate box(es)_
M D A. GENERATION D B. TRANSPORTATION (complete item VfI)
F = FEDERAL i
M = NON-—FEDERAL EC TREAT/STORE/DISPOSE DD UNDERGROUND INJECTION
VII. MODE OF TRANSPORTATION (transporters only — enter “X”’ in the appropriate box(es}}_
DA. AIR DB. RAIL Dc. HIGHWAY DD. WATER DE. OTHER (specify):
61 62 63 64 65

Mark X" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

C. INSTALLATION'S EPA 1.D. NO.

)

CONTINUE ON REVERSE



= o
' . 1.D. - FOR OFFICIAL USE ONLY

o Y

W] 1

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listdd hazjillous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 a 5 6
F|0]0]1 F|10[/0f2 F|0/0(3 F[0[0[6 F|0]|0]9
7 8 9 10 11 12

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

13 14 15 16 17 18
D) - 26 23 - 28] 23 26 23 - 26 23 - 26 23 - 36
19 20 23 22 23 24
23 * 26 23 - 26 23 - 26 23 ol 26 23 - 26 L 23 - 26 ' !
25 26 27 28 29 30
23 - %6 23 - 26 23 T 23 - 26 123 - 26 23 . 28]

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 ! 32 a3 34 35 36
23 - 26 23 - 26 23 - 26 23 = 26 23 & 26 23 - 26
| L AL, S R 123 - 29 L SR LIS - S R
37 38 3 40 a1 42
23 - 26 23 - 26 23 2 26 23 - 26 23 - 26 23 s 26
FE 20 T LI —_ LA (23 - 26 2 R A—LE
43 44 45 46 a7 48
23 - 26 23 - 26 23 3 26 23 - 26 23 > 26 23 - 26

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 51 52 53 54

- — e
23 = 26 23 =, 26 23 - 26 23 = 26 23 = 26 23 - 26

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark ‘X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

DI. IGNITABLE DZ. CORROSIVE D3. REACTIVE Dd. TOXIC
(Doo1) (Doo02) (D003) (Doo00)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

SIGNATURE NAME & OFFICIAL TITLE (type or print) DATE SIGNED

C. E. Ashley

(} S MM Plant Superintendent T X0

EPA Form 8700-12 (6-80) REVERSE
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intormation on the label is incorrect, draw a line
through it and supply the correct informaticn
in the appropriate section below. If the labal is
complete and correct, leave. Items |, 11, and 11
below blank, If you did not receive » preprintad
| label, complete all items. *“Installation ’ means a
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before ' completing this form. The
information requested herein is required by law
(Section 3010 of the Resource Conservauon and
Recovery Act} il";",x{ s el
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INSTALLATION'S EPA 1.

DATE R cglvs)n
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PHONE NO. (area code & no.)

A Det1acH A

2'R-[ickard Allan W(T| [Olplefrla|t|o|r 3111913651463 (1
15116 ° 0 as|a6 - as] |as <~ s1] [%2 - 55 |
V. OWNERSHIP
e s 1 “A. NAME OF INSTALLATION'S LEGAL OWNER
_(-?Square D Clojm|pla|n|y
ll 16 55
nter me‘zgﬁ,{?p%?t‘z’res'zmsz vox), | VI. TYPE OF HAZARDOUS WAS TE ACTIVITY (enter "X in the appropriate box(es)) g
i M e [:]A GENERATION -‘ff- ¥ ; [:]a TRANSPORTATION (complete item vin
Pl k <‘., ?
M = .C TREAT/STORE/DISPOSE DD UNDERGROUND INJECTION

VII. MODE OF TRANSPORTATION (transporters only — enter "X in'the appropriate box(es))

. DA. A1R

Da RAIL

Dc HIGHWAY, | [o. water
64

Vlll FIRST OR SUBSEQUENT NOTIFICATION

L s &
) J #re

m A. FIRST NOTIFICATION

Mark "X in the appropriate box to indicate whether this is your Installatnon s furst nonhcatnon of hazardous waste actlwty ora subsequent notuﬂcatlon
if thls is not your first nouﬁcaﬂon enter your Installation’s EPA |.D. Number in the space provided below, 4

r__] B. SUBSEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARD

OUS WASTES

Please go to the reverse of this form and provide the requested information.

D E. OTHER (specify):
65

EPA Form 8700-12 (6-80)
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NAME OF IN-
STALLATION

INSTIPCTIO If you received a preprinted
label, affix it f2 the space at left. If any of the:
mformat:on on the label is incorrect, draw a line
through it and supply the correct information
in the appropri iops below. If the label is
complete and ¢ reg eg l and i1l
below blank. If you did not réceiv printed
label, complete all items. “installation” means a

INSTALLA-
1. FioN single site where hazardous waste is generated,
AN treated, stored and/or disposed of, or a trans-
porter'’s prmm_gw&%usmess Please refer
to the INST! g_!m& NOTIFI-
CATION before completing rm. The
LOCATION sTHORT B information requested herein is required by law
IIL Ei_ll_:‘l osl"l'AL- EAPIDG. 1A 3 Sect/on sof Ithe 7esource Coanservation and
Recovery 58 FH '80
-
5 FOR OFFICIAL USE ONLY
,‘f COMMENTS Bt
W
o= Wit N
15 |16 - YR i f: 55
INSTALLATION'S EPA 1.D. NUMBER APPROVED DATEm';' CEQ{,IE)D : i

A DETACH A

I1. INSTALLATION MAILING ADDRESS
STREET OR P.O. BOX
e
3
15 | 16 - 45
CITY OR TOWN sT. | zIPcoDE
4|
15 |16 - 40 a1 42 | 47 51
III. LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER
1=
5]
15 |16 - a5
CITY OR TOWN sT.| zIPCODE
C
6

40 a7

51

NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
C
21 Rli|c|k|alr|d| |A|L|l|a|n| |W|T| |O|p|e|r|a|t|o|r 3{119/.[3]|6]|5[.|4]|6]|3]|1L
15 | 16 o 45|46 =~ as 49 - 5% 52 - 55
V. OWNERSHIP
A. NAME OF INSTALLATION'S LEGAL OWNER
C
8| S|qlulajr|e D Clojm|pja|n|y
15 |16 55
(ente i e OF CWNERSEIE [T TYPE OF HAZARDOUS WASTE ACTIVITY [enter "X in the appropriate box(es)_
. A. GENERATION DB. TRANSPORTATION (complete item VII)
F = FEDERAL M % e
M = NON—FEDERAL mc. TREAT/STORE/DISPOSE E]D. UNDERGROUND INJECTION

56 59 60
ViI. MODE OF TRANSPORTATION (transporters only — enter "X in the appropriate box(es)) A

DA. AIR
61

Da. RAIL
62

[:Ic. HIGHWAY
63

DD. WATER
64

VIIL FIRST OR SUBSEQUENT NOTIFICATION

i

[X] A. FiRST NOTIFICATION

Mark “’X'" in the appropriate box to indicate whether this is. your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA |.D. Number in the space provided below.

[[] e. suBsEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information,

DE. OTHER (specify):
65

C. INSTALLATION'S EFA 1.D. NO.

EPA Form 8700-12 (6-80)

CONTINUE ON REVERSE
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IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FRQ—M NON-—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from; nori+-specific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 5 6
F|0]|0]|1 F[{040]2 F|0]0(3 F|0]0|6 F|0{0(9
23 - 26 - 123 * 26 23 - 26 23 o 256 23 w 26 23 w 26
f oy [ 8 9 10 194 12
23 - 26 23 - 26 23 nt 26 23 > 26 23 i 26 23 = 26

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

i3 14 15 16 17 18

23 - 28 23 - 26 23 - 26 23 - 26 23 - 26 23 = 26
19 20 21 22 23 24

23 = 26 23 - 26 B - 28 23 = 26 23 - 26 23 - 26 ¥
25 26 27 28 29 30 i

23 v 26 23 = 26 23 = 26 23 - 26 23 - 26 23 - 26

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 32 33 34 35 36

23 - 26 23 - 26 23 - 26 123 - 26 23 e 26 23 = 26
37 38 39 40 41 az

23 - 26 23 = 26 23 - 26 23 - 26 23 - 26 23 - 26 |
43 a4 45 46 a7 48

23 =~ 26 23 - 26 23 o 26 23 T 26 23 - 26 23 - 26

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 51 52 53 54

23 ¥ 26 23 == 26 123 b 26 23 * 26 23 > 26 23 e 26

E. CHARACTERISTICS OF NON—-LISTED HAZARDOUS WASTES. Mark ’X"' in the boxes corresponding to the characteristics of non—li-;ted
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

D 1. IGNITABLE DZ. CORROSIVE Da. REACTIVE D4. TOXIicC
(DoO1) (Do02) (D003) (D000)

X. CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

SIGNATURE NAME & OFFICIAL TITLE (type or print) DATE SIGNED

C. € AHswuersy
gg W PiAnT Suprclinw *endlescT 7-30 - 8o

EPA Form 8700-12 (6-80) REVERSE
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